"MISSOURI DlVISlOﬁ OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—033583
DO NGT WRITE “' st ' A - 3_1..8_}‘rlmarv Registration District No, _mﬂs_!agimu"l Na. ._,._,823_4____ * STATE FILE NUMBER

ON THIS $TUB AMENDED 983

. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
s, COUNTY a. STATE b. COUNTY. admission)
Missouri -

b. CI'I’Y (S@mdn corporate limits, give TOWNSHIP anly) Length of stay in ib €. CCI)TY Insicte Limity
R

7°WET-IOMS,H0. TOWN st Ioufs Yea @ No[g

[ l;l.g.ép%AME OF (If NOT in hospirsl, give location)- Inside Limits . {f cutside, give locefion) Reside on Ferm

INSTTUTIONS f, LOUTS  GITY HOSP .41 Ye O Moy 117 E. Courtols YaO Nom

VS 300
Rev. 4/59

ATE AMENDED

=2 ()

5 NAWE OF DECEASED Firsr Middle T i DATE Tonth (T Yoor
ype of print), . ; L - OF

CLARENCE DONER .7 - DEATH - 8_1].63

5. SEX . 6. COLOR OR RACE 7. Morried [J Never Married f 8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

mb . . . White Widowed O Diverced 1 3 t12 t1928 35 Months Days Hours Min.

10a. USUAL OCCUPATION Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duingmop o} "B e "™ | St. Louis Shipbutlding St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE

hlW|N

9

o | th

\' 8

Herman Doner ' Kone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address

Augusta Doner 117 E. Courtois,St, louis, Mo
18. CAUSE OF DEATH (Enter only cne causs pcr Tine for {a], A INTERVAL BETWEEN
PART |, DEATH WAS CALISEQ 8 ey ASEEEN y N ONSET AND DEATH
&/7 7—'&(.._—

{Yes, no, or unknown) '(If yes, give war or dates of 4

I‘

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if sny,]  OUE TO (1)

which gave riu‘ r)o 4 @/
abova cauie (3), Z é ] ‘ 4 ’( ‘ L
stating - the” unf:v' QUETO (g [4\_6} l/t.( . o e T W

lying cavse

N
I
o

—
[A)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART M1. ¥ deceasad was femals wm
©  dissass condition piven In PART | [a) thare & prognancy in lest 90 days.

56) /0 / ' " [ove] #o [ T unknows

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART [i of ifem 18.)
senromm D/ [ (] [m] .

G

20c. TIME OF * Hour Maonth,; Day, Yensr.
INJURY am. N~ :

p.mA . . .

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or.about home, | 201. CITY, TOWN, OR LOCATION
WHILE AY WORK ]’ farm, Factory, street, office bidg., etc.)

NOT WHILE AT WORK o

P d5d- the.d sid fram. u"j-63 lo.__a_"nﬂﬁa.__a‘nd last saw E,‘,:, alive on ,',L-| 1—‘3

Death occurred at &, on the date stated sbava, and to the best of my knowledge, from the causes stated.

AP A T

23a. BURIAL, CREMATION, [ 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}
REMOVAL (Specify)

MMMM% REG. | 24. ie P%gnsos}g;i RE -
2b Fuﬁo?iomscls%e AODRESS f ? ; e ; .\p.

. MEDICAL CERTIFICATION

SHOULD READ

PHILLIS

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

r Mortuaries AUG 13 196>

on Reverse Side}




.

™ STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded-on {he reverse side of this certificate was embalmed by mae,

Student Embaimer No.

or by

“working under my personal supervision.

“Student

Signature of Studant Embalmer

Licensed Embalmer No._ﬂ_&__

-

- —
. ~.7P.O. Address.) & W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng
If thls body is not embalmed fact should be_so stared above.

L




